2003 FOR

PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

Y. INC.

UNIFORM BUSINESS REPORT (UBR)

LEE C. MCGRIFF AND MACK WILLIAMS INSURANCE AGENC

Secretary of State

03-17-2003 90466 030 ***150.00

Principal Place of Business
3501-A W UNIVERSITY AVE.
GAINESVILLE FL 32607

Mailing Address
3501-A W UNIVERSITY AVE,

GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

ARG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2770945 Not Applicable
Zip Country Zip Country $8.75 Additional

d

5. Certiticate of Status Desired

Fee Required

6 Name and Address of Current-Régistered Agent—=

::f——-—-;‘—*:..:.tham'andeddress'nLNaw.Re,' t

d.4 1t b

WILLIAMS, MACK
3501-A W. UNIVERSITY AVE.
GAINESVILLE FL 32607

Name

Street Address (P.0. Bax Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this staternent for the
the abligations of regisiered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agant and title if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

| EEB

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [JChange [ Addition

NAME MCGRIFF, LEE C. NAME

STREET ADORESS | 3501-A W UNIVERSITY AVE. . STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-§T-ZIP

TIRLE S 1 Delete TITLE (O Change (T Addition

NAME WILLIAMS, MACK HAME

STREET ADDRESS | 3501-A W UNIVERSITY AVE. STREET ACDRESS

orv-si-op | GAINESVILLE FL L _. [ om-st-zp e e e L ) T
T N O Delete TITLE O Change [} Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O petete TITLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP

TITLE [ peiete TITLE [JChange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-§T1-2IP

TITLE [ Gelete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

of the corporal
changed, or ¢

12. | hereby certify that the information supplied w
indicated on thig report or supplemental report
ar the receiver or trusieg,e

is true an

ith this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A report as required by Chapter 607+ Florida Statutes: and that my name appears in Block 10 or Block 11 if

k Willoms 5170 /03 (a52)a7-7077

Date Caytima Phone #

CR2E034 {10/02)



